MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63—-042070
‘.’EPART“ENT or ey ELl:ag::::a:i:nTl;:n:i::o.wfr:::h_l_g,_l’rlmlry Registratian District Na.lQO_S..-__-Regllrnr‘s Na. ()4_5.4' STATE FILE NUMBEP

DO NOT WRITE AMENDED
ON THIS STUB = 3T 24 1963
'_l B OrT 2L 1963 7. USUAL RESIDENCE (Where decesied Tived. If imtitution: Residence Gefore

a. COUNTY a. STATE Mg, b COUNTY &4 Tanis admissTon)
b. CITY (If outside carporate limits, give TOWNSHIP only) Length of stay in ib c. CITY Inside Limits

awn St, Louis oW SAfftomi:is: Yo O N QL

. FULL NAME OF {if NOT in hospisal, give location) Inside Limity 4. SIREE} i outsids, giva location Resi
HOSPITAL O ADDRESS { L) ion) evide on Farm

wsiiovIncarnate Word HopsitalR ®eD 9200 South View Lane|'=0 rveg

3. NAME OF DECEASED Firsy Middla Las? 4. DATE Menth Day

VS 300
Rev. 4/59

1

24004

DATE AMENDED

Year

3 or prin
(Type or print) William Stadler veam  October 17 1963
4 :) 5. SEX 4. COLOR OR RACE 7. Married M| Never Married 0} (8. DATE OF BIRTH | 9 AGE {lawr birthday) [IF UNDER | YEAR | IF UNDER 24 HR

/ Male Yhite widowed [ Divorced [] 11/26/91 71 Moniths | Days | Hours T Min.

10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {Ciry and state or country) | 12. CITIZEN OF WHAT COUNTRY

Vi¥e2PrEdrdane huer‘k Auto Body { St, Louis Missour

13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME QOF HUSBAND OR WIFE

William Stadler | Fredericka ' Helen Stadler

15. WAS DECEASED EVER 1N U.S. ARMED FORCES? e 17. INFORMANT Address
{Yes, no: unknown) | {If yes, give wergar dates of serv . .
No | Noné Helen Stadler 9200 South View Lane
18. CAUSE OF DEATH (Enter only one causa per line for {2), (b}, and (c). INTERVAL BETWEEN -
PART I. DEATH WAS CAUSED BY: ; . ONSET AND DEATH
IMMEDIATE CAUSE (a) C<6\.¢m % M a..,éo\-&
Condltions, i any, DUE TO (b) c&ﬂ-m M m M’égﬂ.ﬂﬂd—‘-—

which gave rlze o

above cause (a), f

stating the under- ;‘ *

lying cayse last. DUE TO (<)

FART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH but nor related to the terminal PART NI If  decessed wat female  was
disu:jwndirion given in PART | (a} there a pregnancy in last 90 days.

- : a: W l O Yes ' [] No I O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT - SUICIDE  HOMICIDE 30b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in FART | or PART 11 of item 18.)
PERFORMED? ] m]
YES [1 NO 3%

5
&
7

8

7]
8RR

¢

10

11

124%-0

13

DOCUMENT

)N
A

AMENDMENTS ON THIS RECORD ARE AS FOI.LOWS
INSTEAD OF

20c. TIME OF Hour Month, Day, Year
INJURY am,
pom.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., In or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, tactory, sireet, office bldg., etc.)
NOT WHILE AT WORK [J

21. | strended the deceased from_—i'_ﬁ—é Mnd {ast saw h:m alive ongﬁ&k—? Vi 7 ‘3

Death occurred at. m on the date stated sbove, and 1o the bart of my knowledge, from the causes stated.

22a_ SIGNATU| [Degree or ftitle) 22b. ADDRESS
ST 04 et P2 7430 Wy

r 4
23a. BURIAL, CREMATION, | 23b. DATE 7 23c. NAME OF CEMETERY OR CREMATORY (ﬁd LOCATION' (City, town, of courdry}

REMOVAL( va]
24. FUNERAL DETOR OCt 21 1!00?555 St. PaU]Lﬂ!S_(:‘ft)IA-LIIELREC&ﬁ*aLg‘C%L REG. * MI—EEQIH?EL—MOT——
Sohumaator 3013 Moranse ste. | OCT 21 1963 | Boud tudh /0.

[Licensad Embaimer's Statement on Reverse 5ide)

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




\
CIE I Y

Bt ok o 79

sodnal JULE

" STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by - N Student Embalmer No.

working under my personal supervision. ﬂyg‘ vé(AM
Student ' Signed 9 / 9%

Signature of Student Embalmer
Licensed Embalmer No. i 7 %

P. O. Address

No:e The above-MUST BE-SIGNED-BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure 1o comply
‘with the above constitutes grounds for revocation of lucense) R
. |f embalmed by a STUDENT, he also shall sign in_his OWN handwrumg r

T3 1E this bodv is not embalmed fact, shiovld be so- ‘stated above. Lo
Y I




